Internationally, there has been a focus on the development of acute hospital workforces to support and care for people with dementia. and a high turnover of staff. Dementia awareness training was sustainable, although there was a lack of consistency in the length, content, and delivery, which had a viable impact on the provision
Articles published prior to January 1, 2006, were excluded from this review as a global focus on improving care for people with dementia in acute hospital settings commenced 28 in 2006.
Only articles reporting primary data on developing and sustaining an acute hospital workforce competent in dementia care were included in the review. Articles were excluded if they were audits/reports of training programmes with no outcome data on the impact on knowledge, skills, or practices of health care professionals.
The results of the review process included identification of the removal of duplicate papers, titles and abstracts were read and finally full papers were read by both authors. The review process identified 708 articles following the removal of 201 duplicate articles, 666 were removed following title screening, and 25 were removed following abstract screening, leaving 17 full papers that were explored to ensure each study met above inclusion and exclusion criteria, with the final inclusion of 12 articles.
All articles were read and reread; data extraction of important concepts and issues was completed. Due to the different methodological approaches of the studies, a meta-synthesis rather than a meta-analysis was completed. 29 
| OVERVIEW OF ARTICLES
Included papers (n = 12), with a range of methods, qualitative, [30] [31] [32] quantitative, [33] [34] [35] [36] and mixed methods, [37] [38] [39] [40] [41] completed in a number of countries are presented in Table 1 .
Three emergent themes from the meta-synthesis included understanding the current workforce, implementation and evaluation of training, and the exploration of new and existing roles.
| Understanding the current workforce
A comprehensive understanding of the provision of dementia care by the current acute hospital workforce emerged through reviewing the preparation of health care professionals including their undergraduate programmes, 32 impact of person-centred initiatives on health care professionals attitudes and knowledge, 40 nurses intentions to remain in acute elderly care, 38 and the identification of required competencies of health care professionals by people with dementia and their families. 31 Theoretical and practical knowledge of dementia was emphasised as important by all health care professionals and by people with dementia and their families. 31, 32 Amongst health care professionals, there was a consensus that their training and education had not prepared them to care for acutely unwell patients with cognitive impairment. 32 Nurses valued education and professional development opportunities, as well as the recognition of their skills and knowledge by patients and colleagues. 38 People with dementia and their families identified the need for health care professionals to be competent in tailoring care to the individual patient, in a truly person-centred approach. 31 However, nurses identified the emotional struggle of implementing this approach within an increasing workload and a lack of support, which impacted negatively on their psychological well-being, and the conclusion that they were not the "right person" for the job. 32, 38 Nurses also discussed their lack of influence on policies, procedures, and practices, which left them feeling disempowered within a system focused on legal responsibilities and liabilities. 38 People with dementia and their families also identified the importance of advanced communication skills of health care professionals. 31, 40 On the other hand, health care professionals acknowledged difficulties in communicating with people with cognitive impairment, which impacted on their confidence to care for these patients. 32, 40 However, health care professionals with life experiences of having cared for family members with dementia were able to understand and care for patients with challenging behaviours and support their families. 32 Innes et al 40 identified that a kind and well-meaning workforce is not sufficient to provide skilled person-centred care for the complex needs of patients with dementia. Therefore, an important element for the development of the current acute care workforce is further education and training to enable the provision of person-centred care through e12 • lacked expert knowledge of legal and ethical aspects
• lacked understanding human rights in dementia care Nurses identified their strengths:
• knowledge and competent in assessment and interventions
• moderately high levels of proficiency in psychosocial aspects of dementia care, but from experience not training
Nurses unmet educational needs of legal, ethical issues, and human rights as well as biomedical nature of dementia need to be addressed before this expert group of nurses can achieve their full potential and adapt to new models of care (Continues) were completed for each measure, with post hoc pairwise comparisons of differences between means ADQ • significant difference in staff attitudes towards people with dementia, which was lower at T1 than T2 (P = .002), T1 and T3 (P < .001), and T2 and T3 (P < .001)
• significant difference in hope for people with dementia between T1 and T2 (P = .000) and T1 and T3 (P = .000)
• no significant difference in personhood subscale between T1 and T2 (P = .10), but a significant difference between T1 and T3 (P < .001) SEWDR
• significant differences in staff experience between T1 and T2 (P < .001), T2 and T3 (P < .001), and T1 and T3 (P < .001)
CES
• no significant difference T1 and T2 (P = .21), but a significant difference between T1 and T3 (P < .001) 
| Implementation and evaluation of training
The implementation of training programmes to support the provision of person-centred care varied widely and included both directive and nondirective approaches. Two directive programmes included the brief psychological training interventions 41 and the "Getting to Know Me" initiative. 33 The aim of the brief psychological training interventions was to provide staff with practical skills to support patients with dementia, 41 whilst the "Getting to Know
Me" package aimed to improve staff knowledge and challenge their beliefs of dementia, with the implementation of a "Getting to Know Me" card, that is completed with the person with dementia and their families to support their care whilst in hospital. 33 A nondirective approach was an ethnodrama "Barbara's Story," which aimed to emotionally engage staff through a series of films that showed Barbara's experiences and perspectives of everyday health care. 30 The remaining 3 classroom-based programmes adopted a module approach to the delivery of information. Galvin et al 39 implemented a 5-module programme, which could be delivered in modules or as a 1-day workshop. A modified version of this approach was implemented by Palmer et al 35 with the inclusion of a nondirective "Call to Action" to support all attendees to identify an element in their own work areas that could be adapted to improve care. Lastly, person-centred care training programme for acute hospitals was developed and delivered at 2 levels-foundation and intermediate-both of which could be undertaken as workshops or individual modules. 36 The evaluation of each training programme was completed via different validated questionnaires or the development of new questionnaires. Therefore, although knowledge and confidence were measured, the different approaches made it difficult to accurately compare results. However, improved awareness, knowledge, and attitudes were reported, 33, 36, 41 alongside an increase in confidence and skills to support and care for patients with dementia. 33, 35, 36, 39, 41 The only training programme delivered at 2 levels, the person-centred care training programme for acute hospitals, highlighted foundation-level training impacted positively on staff attitudes of dementia, but intermediate training was required for development of knowledge, provision of person-centred care, and satisfaction with working and caring for people with dementia. 36 The ethnodrama of Barbara's Story evaluation reported a reflexive and empathetic response from staff, with a change in both the way staff approached people with dementia and a change within the whole NHS Trust towards dementia. 30 A common issue across classroom-based programmes was poor attendance and completion of post-test questionnaires. 33, 35, 39, 41 Poor attendance was hypothesised to be related to the difficulty in releasing staff from clinical responsibilities, whereas this was not true for attendance at the showing of Barbara's Story, which had the support of organisational structures, managers, board members, and the Chief Nurse. 30 The attrition of post-test questionnaires demonstrates a challenge within hospital environments to complete a robust evaluation of training, with staff leaving the organisation being hypothesised as having a major impact.
| Exploration of new and existing roles
In Scotland, the role of Dementia Champions was implemented in acute hospitals to act as change agents. 37 During the Dementia Champions programme, health care professionals spent half a day in the community with people with dementia and their families, which challenged their perspectives, beliefs, and impact of dementia on families. Health care professionals were shocked to see positive attitudes and hear laughter amongst both people with dementia and their families. On reflection of this experience, health care professionals realised the need to address the accepted practice that occurs in acute settings, but simultaneously recognised the barriers to do so. However, commencement of action plans included changes to the environment, education, identifying people with dementia, involving relatives and carers, and identifying and managing delirium. 37 Page and Hope 34 explored the knowledge and competence of specialist dementia nurses, to understand the consistency or inconsistency within these roles. Specialist nurses who reported higher levels of knowledge and competence were more likely to have postgraduate qualifications and were working in teams with a strong medical model, such as neuroscience, neurology, or research. Specialist nurses highlighted the need to further understand legal and ethical elements of dementia care, including a human rights approach. These nurses stated that they did not have the capacity or authority to implement changes or influence the development of dementia care, as their roles were predominantly to support people with dementia to live and cope with a diagnosis.
New and existing dementia-specific roles within acute care settings are being developed and evaluated. These roles have a focus on leading the implementation of interventions and specialist dementia care of which education and knowledge remain important components.
| DISCUSSION
Elements of a sustainable, competent, and empathetic workforce to support patients with dementia during an acute hospital stay emerged from the understanding of the current workforce, implementation and evaluation of dementia training, and an exploration of new and existing roles.
| Understanding the current workforce
An element highlighted from this review was health care professionals' lack of preparation to care for and support acutely unwell patients with cognitive impairment. 32 This is consistent with previous findings, as nurses and doctors have both reported receiving insufficient education and training to support acutely unwell patients with dementia. 42, 43 Traditionally, undergraduate health professional programmes have focused on the medical model of the provision of short-term interventions related to positive outcomes from an acute medical condition, rather than more complex psychosocial care related to long-term conditions that also impact on cognition, such as dementia. 16 However, a number of undergraduate programmes have been developed to focus on person-centred care and long-term conditions 44 and more recently in the UK mandatory inclusion of dementia training in all undergraduate health care programmes.
An important aspect of understanding the current workforce included a focus on sustainability, as nurses working in acute older person care were more dissatisfied than their community counterparts and younger nurses contemplating leaving their acute posts. 38 This trend leaves an added dearth of experienced and trained members of the workforce, which is as already recognised as an ageing workforce. 34 The retention of nurses in older person and dementia care includes the development of supervision, training in skills, leadership, and teamwork as well as increasing staffing levels. 38 Nurses from different studies in this review believed they lacked the authority or power to influence or implement changes in practice, 34, 38 which undermines programmes such as the Dementia Champions. 37 Therefore, there is a need for a clear focus to develop organisation and clinical support for the nursing workforce, including nurses in both decision-making processes and in the development of workplace environments and structures. 32, 38 Understanding the current workforce has been highlighted as important as people with dementia, and their family members were able to identify staff who only dealt with the practicalities of caring compared to those who gave of themselves in caring, demonstrating they cared about the people they worked with and related to them as people. However, there has been a focus on nursing competences for over a decade in dementia care and across all care settings. 48 A review of the literature identified 10 dementia competencies, which ranged from awareness, communication, and environment to person-centred care, with increased competence over 5 levels of novice, beginner, competent, proficient, and expert. 48 However, Mustafa et al 49 The evaluation of dementia training for the workforce of acute hospitals included in this review also varied significantly, with a concentration on a change in staff knowledge and attitudes rather than outcomes or changes in care and support provided to patients with dementia. The lack of a consistent approach to formally evaluate dementia education has been previously acknowledged, with a further criticism that evaluations are rarely published, and therefore, the literature remains incomplete. 9 In the current review, dementia awareness training did impact positively on staff attitudes, which is important as previous studies have suggested a link between negative staff attitudes towards patients with dementia and forms of restraint such as chemical or physical, 51 and resistance to change care practices. 52 Therefore, the approach of Barbara's Story, which impacted on staff emotionally and provoked a reflection on how they are perceived by patients, may be as important as the provision of dementia education to change the culture of dementia care within acute hospitals. 30 Dementia education and training did not occur in isolation, as most studies included in this review simultaneously implemented other initiatives to improve care for patients with dementia. Most hospitals have addressed the recommendations of Kings Fund "Enhancing the Healing Environments" 53 with a system-wide multiple initiative approach, such as changes to the physical environment, dementia training, engagement with the local Alzheimer Society, use of twiddlemuffs, and implementation of activities by health care assistants and volunteers. 54, 55 Therefore, training and education is only one element of developing a dementia workforce in an acute setting; a broad system-wide approach is required to enable staff to continue to embed good clinical practice against other committing commitments and demands. 56 
| Implementation and evaluation of training

| Exploration of new and existing roles
New roles, such as Dementia Champions, are now being implemented in acute care environments to act as change agents, with some positive results. 37 A number of papers were identified, which discussed the implementation of new roles; however, these were not included in this review, as they lacked outcome data of staff knowledge, skills or competencies, or outcomes for patients and their families. [57] [58] [59] These studies implemented a mental health nurse who supported health care professionals, especially adult nurses in acute general hospitals [57] [58] [59] ; this approach was developed from the recommendations and guidance of the National Dementia Strategy for England. 10 The Dementia
Nurse Specialist was reported to spend more time with staff engaged in education than patients and families, 59 and in the other 2 examples, 57,58 the nurses spent more time assessing patients and talking to families. The improved understanding of dementia and delirium by staff was reported, 58 but no data were provided to support this conclusion.
These papers demonstrate that similar initiatives are being developed and implemented, but without consistent role titles or robust evaluations. The implementation of these different roles has caused confusion not only across acute hospitals but also across statutory and third sector, as well as health and social care settings. 60 Further robust evaluation of the roles of specialist nurses in dementia in acute hospital settings is required, as this approach relies on a small or even one member of staff to act as change agents for a large institution and this approach should be implemented with caution. 61 
| CONCLUSION
Dementia training and education impacts positively on changing acute hospital staff attitudes towards caring for patients with dementia. However, due to the lack of consistencies across the development, implementation, and evaluation of training and education programmes provided to acute staff in hospitals, the impact on the implementation of person-centred care is yet unclear. One example of an ethnodrama appeared to have a positive impact on the culture of the workforce with reference to dignity and support of all patients. Further robust studies exploring the impact of dementia training and education based on competence frameworks and outcomes for patients need to be explored, alongside the preparation of the workforce during their undergraduate programmes.
The sustainability of the acute care workforce in person-centred care needs to be explored alongside other initiatives being implemented in hospital settings, as all aim to support person-centred care. The exploration of specialist roles in dementia needs to occur, and current research and literature is lacking robust reporting of the development, implementation, and evaluation of registered mental health nurse roles within the acute hospital setting.
An understanding of how these roles support the development of the workforce to provide person-centred care and facilitate improvements in dementia knowledge, skills, and competences is urgently required.
Finally, nurses are often the front line providing care to patients with dementia in acute hospitals and yet felt they did not have the ability to influence or change processes that would improve care. Further involvement of nurses in all aspects of organisational structures and system-wide interventions to improve person-centred care needs to be adopted as a matter of urgency.
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